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A bstract
Introduction: Postnatal depression is a common cause o f  morbidity but is rarely diagnosed or adequately 
managed in busy primary care settings in most resource limited countries like Zimbabwe.
Objectives: This study sought to determine the prevalence o f  postnatal depression and establish factors 
associated with postnatal depression.
M ethods: The study utilized a cross-sectional descriptive design where 295 consenting women (mean 
age=25.4 years; SD= 5.6 years) attending post natal care services at Mbare Polyclinic were recruited. Data 
were collected using the validated Shona version o f  the Edinburgh Postnatal Depression Scale (EPDS) 
questionnaire. Associations between variables were computed using the chi-square test statistic and where 
appropriate the Fisher's exact statistic.
Results: Prevalence for postnatal depression was 34.2% among wom en in the study. Univariate analysis 
revealed that there were no statistically significant associations between mother's age (p = 0 .120), parity 
(p=0.396), marital status (p=0.523), level o f  education (p=0.805), and age o f  child (p=0.489) and postnatal 
depression.
Conclusion: Findings from this study indicate that there is a high prevalence o f  postnatal depression in 
wom en in Mbare, Zimbabwe. This therefore calls for further studies to identify and address the causes o f  
postnatal depression among wom en attending postnatal care in Zimbabwe.
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Introduction
Postnatal depression is a common complication of 
childbearing with a prevalence o f 33% in Zimbabwe. 
Thus Zimbabwe has one o f the highest prevalence of 
postnatal depression in the world and the situation is 
further compounded by the fact the country also ranks 
among those with the highest HIV prevalence 
g lobally .12 D espite variations in sym ptom atic 
presentations in different settings, postnatal depression 
transcends cultural boundaries, a phenomenon which 
makes it imperative to tackle the disorder cross­
culturally. Understanding the risk factors for postnatal 
depression is therefore crucial in planning for effective 
interventions to curb the burden of psychiatric 
morbidity among vulnerable populations such as 
pregnant women in resource constrained settings.
Research evidence suggests that there are numerous 
negative personal, family and child developmental 
outcomes that are prevalent when a mother has 
postnatal depression.2 3 The disorder can have lasting 
effects on a woman's confidence in herself as a mother 
and on her infant's social, emotional and cognitive 
development. It may also adversely affect child rearing
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practices and impacts negatively on breast feeding, 
sleep routines and post natal care including 
immunization and child safety practices and the child's 
physical health.4'5 Despite the significant burden of 
Common Mental Disorders (CMD) among women in 
sub Saharan Africa, data on postnatal depression are 
limited, especially in settings with a high HIV 
prevalence.1 There is continued need to explore risk 
factors associated with postnatal depression in these 
settings as such research help in early diagnosis of 
postnatal depression which makes it possible to 
implement preventive measures. Such interventions 
would assist in interrupting the progression o f the 
disease into a more serious form.
Screening for postnatal depression has not yet been 
integrated into routine antenatal and postnatal care in 
Zimbabwe despite evidence which suggests that the 
prevalence of the disorder is high. We therefore set out 
to determine the prevalence o f postnatal depression and 
to establish factors associated with the condition 
among women attending post natal services at Mbare 
Polyclinic.
M aterials and M ethods
This study adopted a cross-sectional study design in an 
attempt to ascertain prevalence of postnatal depression 
as well as to explore and explicate the correlates of 
postnatal depression in a population o f women 
attending postnatal care in an urban primary health care 
facility in Harare, Zimbabwe. This design also allowed 
for calculation o f the prevalence o f postnatal 
depression in the targeted population.
Mbare polyclinic is a primary health care setting 
located in the southern district of Harare Province in 
Zimbabwe. The initially ascribed catchment area o f the 
polyclinic is Mbare high-density suburb. However due 
to its accessibility, the clinic caters for patients from 
other districts in Harare. The main outcome variable in 
the study was postnatal depression as defined by the 
Edinburgh Postnatal Depression Scale(EPDS). Scores 
on this screening test range between 0 to 30 with those 
scoring 0-11 being classified as not having postnatal 
depression and those scoring 12-30 being classified as 
having postnatal depression. Independent variables 
explored in this study were mainly maternal age, age of 
the child, parity, marital status, employment status and 
level o f education.
Using a prevalence o f postnatal depression in 
Zimbabwe of 33% from a recent study by Chibanda et 
a t ,and assuming 80% response rate, the calculated the 
sample size was 313. Women who were attending 
postnatal care services at the polyclinic were selected 
using simple random sampling with the postnatal 
register serving as the sampling frame. To be included 
in this study women had to be aged above 16 years and 
should have been receiving post natal care up to lyear 
post-delivery at Mbare Poly clinic. We excluded those 
women who had already been diagnosed of postnatal 
depression.
M ain O utcom e M easures
The Edinburgh Postnatal Depression Scale (EPDS) is a 
brief 10-item screening tool for postnatal depression 
that is used globally and has been validated in 
numerous settings including sub-Saharan Africa.6‘ It is 
the most well-known and evaluated instrument for 
postnatal depression. The validated Shona version of 
the Edinburgh Postnatal Depression Scale (EPDS) was 
used for data collection. The Shona version of the 
EPDS is a simple, valid and effective screening tool for 
detection o f postnatal depression amongst HIV 
infected and uninfected postnatal m others in 
Zimbabwe.7
Data collection
All the women who were recruited for the study were 
interviewed by five fourth year medical students who 
had been trained in the administration and scoring of 
the EPDS. All the women were interviewed at the poly 
clinic.
Data analysis
Univariate analysis was employed where the chi 
square-tests and Fisher's exact tests were performed to 
assess significant associations between the outcome 
and independent variables. The level o f significance for 
all tests conducted was set at 5%. The data were entered 
in EPI-INFO and then exported to Stata v l3  for 
cleaning and analysis.
Ethics
The study protocol was reviewed and approved by the 
Institutional Review Board o f the University of 
Zimbabwe, College of Health Sciences. All the women 
enrolled into the study gave informed written consent 
and confidentiality was maintained throughout. Those 
women who were found to have severe depression, 
suicidal or psychotic during the study period were 
referred for specialist psychiatric management at 
Harare Central Hospital's Psychiatric Unit.
Results
A total o f 313 women were invited to take part in the 
study and 18 (5.8%) refused to participate for various 
reasons giving a response rate o f 94.2%. The mean age 
o f the group was 25.4 years (SD=5.6 years). The 
majority (95.6%) o f the women were married and 276 
(94%) had attained secondary school education. A total 
of 115 (39%) mothers were primiparous.
Table I summarizes the demographic details o f the 
women in our study.
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Table I: D is tr ib u tio n  o f  d em o g ra p h ic
characteristics.
C h a r a c te r is t ic s D e p r e sse d N o t  D e p r e sse d ■ / ' p  v a lu e
E P D S -S c o r e E P D S  -S c o r e
(1 2 -3 0 ) (0 -1 1 )
M a te r n a l a g e  g r o u p
< 2 4  y e a r s 4 4 1 0 3 0 .1 2 0
> 2 4  y e a r s 5 7 91
M a r ita l s ta tu s
M a r r i e d / C o h a b i t i n g 9 7 185 0 .5 2 3 *
N o t  m a r r ie d 4 9
E d u c a tio n
P r im a r y 7 12 0 .8 0 5
S e c o n d a r y 9 4 i 8 2
R e sid e n c e
M b a r e 83 153 0 .5 0 0
O u t s id e  M b a r e 18 41
P a r ity
P r im ip a r o u s 3 6 7 9 0 .3 9 6
M u l t ip a r o u s 6 5 115
C h ild  a g e  g r o u p
< 6  m o n th s 5 3 110 0 .4 8 9
> 6  m o n th s 4 8 8 4
t
Fishers’s Exactp value
Prevalence of postnatal depression.
Using a cut-off point of 12 on the EPDS, 101 (34.2%) 
women were classified as having postnatal depression. 
Of those mothers who were aged 24 years and below 
(n=l 47), 29.9% had post natal depression and for those 
aged above 24 years, the prevalence was 38.5%. 
Univariate analysis revealed that there was no 
statistically significant difference between the 
postnatal depression and women's age (p=0.120). 
Primiparous women had a prevalence of PPD of 31.3% 
whilst multiparous women had a prevalence o f 36.1% 
and the difference was not statistically different 
(p=0.396).
Results showed that although married women had a 
higher prevalence o f postnatal depression (34.4%) as 
compared to their not married counterparts (30.8%), 
the difference was not statistically significant 
(p=0.523). Similarly, results also did not show any 
significant differences (p=0.805) in the occurrence of 
postnatal depression between those who had attained 
primary school education and secondary school 
education with the prevalence o f 36.8% and 34.1% 
respectively. Those women with children aged 
6months or less, the prevalence was 32.5%%, and those 
whose children were aged above 6months had a 
prevalence o f 36.4% and the difference was not 
statistically significant (p=0.489). Women who 
reported that they resided in the Mbare area had a 
prevalence of 35.2% and those from outside Mbare had
a prevalence o f 30.5% and the difference was not 
significant (p=0.500).
Discussion
Although this study was conducted in an urban setting 
in a high density suburb in Zimbabwe, the results 
appear valid in that they are congruent with findings 
from other settings. Our results thus confirm findings 
previously obtained in other developing countries 
where high prevalence o f postnatal depression was also 
reported. ' * The prevalence o f postnatal depression in 
this study was 34.2% which is comparable to the 33% 
reported previously in Zimbabwe and is furthermore 
analogous to the 36% reported by Husain et al. in 
Pakistan although it is slightly higher than the 27.37% 
reported recently in China."9 It should be noted though 
that the prevalence established in this study was 
however much higher than the 16% reported almost 20 
years ago in Zimbabwe.10 These discrepancies could be 
partly due to the changing patterns o f postnatal 
depression in Zimbabwe especially given the advent of 
the HIV/AIDS pandemic and the worsening economic 
challenges the country has been facing over the past 
few years. These differences could also be attributed 
the fact that Nhiwatiwa et al. in 1998 used the Shona 
Symptom Questionnaire which was developed to 
screen common mental disorders and not specifically 
depression. In light of the findings presented in this 
paper, it is therefore imperative to integrate screening 
for depression among pregnant women and those 
attending antenatal care so that prompt interventions 
can be instituted in time.
Mental health and physical health are interwoven. 
The high prevalence o f postnatal depression in primary 
care settings calls for greater need to integrate mental 
health services into primary care. As demonstrated by a 
plethora o f previous research, perinatal mental illness 
has adverse effects on both maternal and child health 
which contributes substantially to the public health 
burden.2 5 Thus it is imperative to screen women for 
depression as they attend antenatal and post natal care. 
Equally important is the need to institute cost-effective 
and culturally relevant interventions for those women 
who would have been screened. One such intervention 
could be the Group Problem-Solving Therapy (PST), 
which can be easily instituted with trained peer 
counsellors and has been proven to be acceptable 
among women in Zimbabwe as well as being feasible 
and cost-effective.11
Findings from this study showed that there was no 
association between the presence o f postnatal 
depression and maternal age which compliments 
findings in a similar setting in Zimbabwe but which 
contradicts findings reported in other parts o f the 
world."213 Although the results in Zimbabwe are 
consistent and complimentary, it should be noted that 
both this study and the one by Chibanda et al used 
relatively smaller sample sizes (295 and 210
Cent Afr J  Med 2015 ;6 1 (1 /4) 3
respectively) which might have affected the statistical 
power of both studies.' Another plausible explanation 
could be that both studies were conducted in urban 
areas and utilizing a rural populace may yield different 
results. Further studies should therefore attempt to 
focus more on rural populations and utilize large 
sample sizes.
In this study parity did not seem to have an effect 
on postnatal depression in women in Zimbabwe, which 
is in contrast to results obtained in a similar setting 
close to five years ago where Chibanda et al reported 
that multiparity was significantly associated with 
postnatal depression.1 There was also no association 
between employment status and postnatal depression 
which contradicts Chibanda et al who found that 
unemployment among the women in their sample was 
associated with postnatal depression. In light of these 
discrepancies there is need for further studies in 
primary care settings which will utilize larger sample 
sizes.
Lim itations
The main limitation of this study is that the results 
cannot be generalized to the rest of women in 
Zimbabwe, as it was urban based and used a relatively 
small sample size of mothers who were attending one 
primary care setting. Furthermore, the study did not 
measure other variables such as mothers' HIV status or 
exposure to intimate partner violence, factors which 
have been reported to predispose some women to 
postnatal depression.
Conclusion
This study has shown that the prevalence o f postnatal 
depression is high and confirms similar prevalence 
rates reported previously in primary care settings. 
However, no significant associations were established 
with the independent variables. There is continued 
need to integrate mental health services into primary 
care in Zimbabwe so as to help reduce the disease 
burden. Cost effective interventions which target risky 
groups for peri-natal depression need to be developed 
and there is need for continual support and 
strengthening o f antenatal care for women in 
Zimbabwe.
References
1. Chibanda D, Mangezi W, Tshimanga M, 
Woelk G, Rusakaniko S, Stranix-Chibanda L, 
et al. Postnatal depression by HIV status 
among women in Zimbabwe. J  Women's 
Health 2010; 19(11):2071-7.
2. Parsons CE, Young KS, R ochat TJ, 
K ringelbach  M L, S tein  A. P ostnata l 
depression and i t s  e f f e c t s  o n  c h i l d  
development: a review of evidence from low 
and middle income countries. Br M ed Bull
2012;101:57-79.
3. O'Higgins M, Roberts ISJ, Glover V, Taylor A. 
Mother-child bonding at 1 year: associations 
with symptoms of postnatal depression and 
bonding in the first few weeks. Arch Women's 
Ment Health 2013; 16(5):381 -9.
4. Field T. Postpartum depression effects on early 
interactions, parenting, and safety practices: a 
review. Infant Behav Dev20\0;33(\)\  1-6.
5. Gress-Smith JL, Luecken LJ, Lemery- 
Chalfant K, Howe R. Postpartum depression 
prevalence and impact on infant health, 
weight, and sleep in low income and ethnic 
minority women and infants. Matern Child 
//ea/f/j./2012;16(4):887-93.
6. Stewart RC, Umar E, Tomenson B, Creed F. 
Validation of screening tools for antenatal 
depression in Malawi: a comparison of the 
Edinburgh Postnatal Depression Scale and 
Self Reporting Questionnaire. J  Affect Disord 
2013; 150(3): 1041-7.
7. Chibanda D, Mangezi W, Tshimanga M, 
Woelk G, Rusakaniko P, Stranix-Chibanda L, 
et al. Validation of the Edinburgh Postnatal 
Depression Scale among women in a high HIV 
prevalence area in urban Zimbabwe. Arch 
Womens Ment Health 2010; 13(3 ):201 -6.
8. Husain N, Bevc I, Husain M, Chaudhry IB, 
Atif N, Rahman A. Prevalence and social 
correlates o f postnatal depression in a low 
income country. Arch Womens Ment Health 
2006;9(4): 197-202.
9. Deng A-W, Xiong R-B, Jiang T-T, Luo Y-P, 
Chen W-Z. Prevalence and risk factors of 
postpartum depression in a population-based 
sample o f women in Tangxia Community, 
G uangzhou . A sian  Pac J  Trop M ed  
2014;7(3):244-9.
10. Nhiwatiwa S, Patel V, Acuda W. Predicting 
postnatal mental disorder with a screening 
questionnaire: a prospective cohort study from 
Z im babw e.  J E p idem io l  C o m m u n i ty  
Health 1998;52(4):262-6.
11. Chibanda D, Shetty AK, Tshimanga M, Woelk 
G, Stranix-Chibanda L, Rusakaniko S. 
Group problem solving therapy for postnatal 
depression among HIV positive and HIV 
negative mothers in Zimbabwe. J  Int Assoc 
P  r o v i d  A I D S  C a r e  2 0 1 3  J u l  
23;2325957413495564.
12. Petrosyan D, Armenian HK, Arzoumanian K. 
Interaction of maternal age and mode of 
delivery in the development o f postpartum 
depression in Yerevan, Armenia. J  Affect 
Disord 2011; 135( 1-3):77-8 L
13. BoathEH, HenshawC, Bradley E. Meeting the 
cha l l enges  o f  t eenage  m others  with 
postpartum depression: overcoming stigma 
through support. J  Reprod Infant Psychol 
2013;31 (4):352-69.
Cen t Afr J Med 2015 ;61 (1 /4) 4
This work is licensed under a 
Creative Commons
Attribution -  Noncommercial - NoDerivs 3.0 License.
To view a copy of the license please see: 
http://creativecommons.org/licenses/by-nc-nd/3.0/
This is a download from the BLDS Digital Library on OpenDocs
http://opendocs.ids.ac.uk/opendocs/
Institute o f 
Development Studies
